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concerns of a diverse population through effective and appropriate professional
development.
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NNeeeeddss  AAsssseessssmmeenntt
Heart Failure (HF) involves about 5 million Americans and is a major cause of morbidity and mortality
and decompensated HF due to myocardial and valvular heart disease is the number one cause of
hospitalizations in the US in the elderly. Hypertension and metabolic syndrome are important risk factors
for the development of HF and early treatment of prehypertension has been recommended but not
implemented (Winegarden CR. Am Epidemiol 2005:15; 720). Erectile dysfunction is common in patients
with HF, many of them however, are not diagnosed and not appropriately treated (Schwarz ER et al.
JACC 2006; 48:1111). Pulmonary hypertension is a major cause of right ventricular failure and has been
an increasing cause of death in the US. Recent information suggests the need for more education
regarding diagnosis and management (Galie N et al Eur Heart J 2009; 30:2493) and in addition the need
for recent guidelines to be adopted by practicing physicians has been emphasized (Badesch DB et al.
Chest 2007; 131:1917). Sleep apnea is an important cause of HF but many patients are not diagnosed
or treated (Goffleib DJ. Circulation 2010; 122:352). Recent introduction of biomarkers for the diagnosis
of HF has provided an important tool for the clinicians. There is however a need for education regarding
a cost effective use of these diagnostic tools (Steinhart et al JACC 2009; 54:1515). Since arrhythmias
have been shown to unfavorably affect symptoms and lead to worsening of HF and to sudden death,
effective therapy for prevention and treatment is the key. Furthermore there is a need to identify effective
methods to increase the adoption of proven therapies and close the existing gap between knowledge
and practice in the treatment of both atrial and ventricular arrhythmias (Zipes et al Circulation 2006;
114:1088). Recent data have shown that drugs and devices that have been proven beneficial and are
recommended in recent practice guidelines (HFSA 2010 update of practice guidelines Lindelfeld J et
al J Cardiac Failure 2010:16; 475) are underutilized (Fonarow GC et al. Circulation 2010; 122: 585). The
importance of correcting these deficiencies in knowledge and practice is evidenced from the results of
recent studies which have demonstrated that increaseduse of evidence based, life sustaining therapies
and performance measures have a significant impact on the outcome of patients with HF (OPTIMIZE-
HF, JAMA 2007; 297: 61). New developments in the treatment of HF, due to valvular heart disease,
provide an opportunity to improve outcome for patients. Physician update is needed in order to enhance
knowledge and an understanding of how to select the appropriate therapy for the individual patient
(Bonow et al. Circulation 2008; 98:1949).Recent information suggests a significant individual variability
in conformity to quality-of-care indicators and clinical outcome of patients with HF and a substantial gap
in overall performance. Establishing educational initiatives such as this program, are aimed to reduce
practice variability, eliminate this gap and improve the care of patients with HF (Fonarow GF et al Arch
Int Med 2005; 165:1469).

DDeessiirraabbllee  PPhhyyssiicciiaann  AAttttrriibbuutteess
In alignment with the CME mission of the Keck School of Medicine,  programs are planned in the context
of desirable physician attributes and core competencies (six abilities that are central to the practice of
medicine):  1) Patient Care or Patient-Centered Care, 2) Medical Knowledge, 3) Practice-Based
Learning, 4) Interpersonal and Communication Skills, 5) Professionalism, 6) Systems- Based Practice,
7) Interdisciplinary Teams, 8) Quality Improvement, 9) Utilize Informatics, and 10) Employ Evidence-
Based Practice, as designated by the American Board of Medical Specialties and the ACGME.  Core
competencies addressed in each of the activity objectives will be noted, using numbers 1-10, on this
brochure and in the proceedings. This shall serve the best interests of the public and assist attendees
in Maintenance of Certification.

AAccccrreeddiittaattiioonn
The Keck School of Medicine of the University of Southern California is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical education for
physicians.

The Keck School of Medicine of the University of Southern California designates this live activity for a
maximum of 7AMA PRA Category 1 credits™. Physicians should only claim credits commensurate with
the extent of their participation in the activity.

The California State Board of Pharmacy accepts as continuing professional education those courses
that meet the standard of relevance to pharmacy practice and have been approved by the AMA for
Category 1 credit. Pharmacists licensed in States other than California should inquire with those State
Boards for specific continuing education policies.
The California Board of Registered Nursing accepts courses approved for Category 1 credit as meeting
the continuing education requirements for license renewal. 

PPrrooggrraamm  DDeessccrriippttiioonn
This course has been designed to educate cardiologists, internists, primary care physicians, pharmacists
and other healthcare providers by presenting evidence-based information, published guidelines and the
current standard of care enabling them to improve their competency and efficiency in the prevention and
treatment of heart failure. 

PPrrooggrraamm  OObbjjeeccttiivveess
The goal of the program is to provide cardiologists, internists, primary care providers, pharmacists and
other healthcare providers with the necessary information to increase knowledge and improve
performance through the accomplishment of the following objectives.  At the end of this program, the
participants will be able to:

....

.

.

Select the appropriate therapy for the high risk patient with hypertension.
Manage heart failure and arrhythmias more effectively.
Incorporate the use of biomarkers in the diagnosis of heart failure.
Apply information obtained from recent studies and guidelines to work toward prevention of
heart failure and sudden death in high risk patients.
Implement recent guidelines for the use of drugs and devices in the management of heart
failure, hypertension, arrhythmias and valvular heart disease.
Incorporate new and emergent therapies for hypertension and heart failure related
arrhythmias and valvular heart disease.

The program and objectives have been developed in the context of attributes 1, 2, 3, 5 & 10.        
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NNeeeeddss  AAsssseessssmmeenntt
Heart Failure (HF) involves about 5 million Americans and is a major cause of morbidity and mortality
and decompensated HF due to myocardial and valvular heart disease is the number one cause of
hospitalizations in the US in the elderly. Hypertension and metabolic syndrome are important risk factors
for the development of HF and early treatment of prehypertension has been recommended but not
implemented (Winegarden CR. Am Epidemiol 2005:15; 720). Erectile dysfunction is common in patients
with HF, many of them however, are not diagnosed and not appropriately treated (Schwarz ER et al.
JACC 2006; 48:1111). Pulmonary hypertension is a major cause of right ventricular failure and has been
an increasing cause of death in the US. Recent information suggests the need for more education
regarding diagnosis and management (Galie N et al Eur Heart J 2009; 30:2493) and in addition the need
for recent guidelines to be adopted by practicing physicians has been emphasized (Badesch DB et al.
Chest 2007; 131:1917). Sleep apnea is an important cause of HF but many patients are not diagnosed
or treated (Goffleib DJ. Circulation 2010; 122:352). Recent introduction of biomarkers for the diagnosis
of HF has provided an important tool for the clinicians. There is however a need for education regarding
a cost effective use of these diagnostic tools (Steinhart et al JACC 2009; 54:1515). Since arrhythmias
have been shown to unfavorably affect symptoms and lead to worsening of HF and to sudden death,
effective therapy for prevention and treatment is the key. Furthermore there is a need to identify effective
methods to increase the adoption of proven therapies and close the existing gap between knowledge
and practice in the treatment of both atrial and ventricular arrhythmias (Zipes et al Circulation 2006;
114:1088). Recent data have shown that drugs and devices that have been proven beneficial and are
recommended in recent practice guidelines (HFSA 2010 update of practice guidelines Lindelfeld J et
al J Cardiac Failure 2010:16; 475) are underutilized (Fonarow GC et al. Circulation 2010; 122: 585). The
importance of correcting these deficiencies in knowledge and practice is evidenced from the results of
recent studies which have demonstrated that increaseduse of evidence based, life sustaining therapies
and performance measures have a significant impact on the outcome of patients with HF (OPTIMIZE-
HF, JAMA 2007; 297: 61). New developments in the treatment of HF, due to valvular heart disease,
provide an opportunity to improve outcome for patients. Physician update is needed in order to enhance
knowledge and an understanding of how to select the appropriate therapy for the individual patient
(Bonow et al. Circulation 2008; 98:1949).Recent information suggests a significant individual variability
in conformity to quality-of-care indicators and clinical outcome of patients with HF and a substantial gap
in overall performance. Establishing educational initiatives such as this program, are aimed to reduce
practice variability, eliminate this gap and improve the care of patients with HF (Fonarow GF et al Arch
Int Med 2005; 165:1469).

DDeessiirraabbllee  PPhhyyssiicciiaann  AAttttrriibbuutteess In alignment with the CME mission of the Keck School of Medicine,  programs are planned in the context
of desirable physician attributes and core competencies (six abilities that are central to the practice of
medicine):  1) Patient Care or Patient-Centered Care, 2) Medical Knowledge, 3) Practice-Based
Learning, 4) Interpersonal and Communication Skills, 5) Professionalism, 6) Systems- Based Practice,
7) Interdisciplinary Teams, 8) Quality Improvement, 9) Utilize Informatics, and 10) Employ Evidence-
Based Practice, as designated by the American Board of Medical Specialties and the ACGME.  Core
competencies addressed in each of the activity objectives will be noted, using numbers 1-10, on this
brochure and in the proceedings. This shall serve the best interests of the public and assist attendees
in Maintenance of Certification.

AAccccrreeddiittaattiioonn
The Keck School of Medicine of the University of Southern California is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical education for
physicians.

The Keck School of Medicine of the University of Southern California designates this live activity for a
maximum of 7AMA PRA Category 1 credits™. Physicians should only claim credits commensurate with
the extent of their participation in the activity.

The California State Board of Pharmacy accepts as continuing professional education those courses
that meet the standard of relevance to pharmacy practice and have been approved by the AMA for
Category 1 credit. Pharmacists licensed in States other than California should inquire with those State
Boards for specific continuing education policies.
The California Board of Registered Nursing accepts courses approved for Category 1 credit as meeting
the continuing education requirements for license renewal. 

PPrrooggrraamm  DDeessccrriippttiioonn
This course has been designed to educate cardiologists, internists, primary care physicians, pharmacists
and other healthcare providers by presenting evidence-based information, published guidelines and the
current standard of care enabling them to improve their competency and efficiency in the prevention and
treatment of heart failure. 

PPrrooggrraamm  OObbjjeeccttiivveess
The goal of the program is to provide cardiologists, internists, primary care providers, pharmacists and
other healthcare providers with the necessary information to increase knowledge and improve
performance through the accomplishment of the following objectives.  At the end of this program, the
participants will be able to:

..

..

.

.

Select the appropriate therapy for the high risk patient with hypertension.
Manage heart failure and arrhythmias more effectively.
Incorporate the use of biomarkers in the diagnosis of heart failure.
Apply information obtained from recent studies and guidelines to work toward prevention of
heart failure and sudden death in high risk patients.
Implement recent guidelines for the use of drugs and devices in the management of heart
failure, hypertension, arrhythmias and valvular heart disease.
Incorporate new and emergent therapies for hypertension and heart failure related
arrhythmias and valvular heart disease.

The program and objectives have been developed in the context of attributes 1, 2, 3, 5 & 10.        

AAcckknnoowwlleeddggmmeennttss
We gratefully acknowledge the following companies for providing educational grants to

 support this meeting:

Otsuka America Pharmaceutical, Inc.

St. Jude Medical, Inc.
Medtronic, Inc.

Ortho-McNeil Janssen Scientific Affairs,
LLC

Bristol Myers Squibb
Actelion Pharmaceuticals US, Inc.

Thoratec Corporation
Gilead Sciences

Exhibitors:
Cardiac Assist, Inc.

NNeeeeddss  AAsssseessssmmeenntt
Heart Failure (HF) involves about 5 million Americans and is a major cause of morbidity and mortality
and decompensated HF due to myocardial and valvular heart disease is the number one cause of
hospitalizations in the US in the elderly. Hypertension and metabolic syndrome are important risk factors
for the development of HF and early treatment of prehypertension has been recommended but not
implemented (Winegarden CR. Am Epidemiol 2005:15; 720). Erectile dysfunction is common in patients
with HF, many of them however, are not diagnosed and not appropriately treated (Schwarz ER et al.
JACC 2006; 48:1111). Pulmonary hypertension is a major cause of right ventricular failure and has been
an increasing cause of death in the US. Recent information suggests the need for more education
regarding diagnosis and management (Galie N et al Eur Heart J 2009; 30:2493) and in addition the need
for recent guidelines to be adopted by practicing physicians has been emphasized (Badesch DB et al.
Chest 2007; 131:1917). Sleep apnea is an important cause of HF but many patients are not diagnosed
or treated (Goffleib DJ. Circulation 2010; 122:352). Recent introduction of biomarkers for the diagnosis
of HF has provided an important tool for the clinicians. There is however a need for education regarding
a cost effective use of these diagnostic tools (Steinhart et al JACC 2009; 54:1515). Since arrhythmias
have been shown to unfavorably affect symptoms and lead to worsening of HF and to sudden death,
effective therapy for prevention and treatment is the key. Furthermore there is a need to identify effective
methods to increase the adoption of proven therapies and close the existing gap between knowledge
and practice in the treatment of both atrial and ventricular arrhythmias (Zipes et al Circulation 2006;
114:1088). Recent data have shown that drugs and devices that have been proven beneficial and are
recommended in recent practice guidelines (HFSA 2010 update of practice guidelines Lindelfeld J et
al J Cardiac Failure 2010:16; 475) are underutilized (Fonarow GC et al. Circulation 2010; 122: 585). The
importance of correcting these deficiencies in knowledge and practice is evidenced from the results of
recent studies which have demonstrated that increaseduse of evidence based, life sustaining therapies
and performance measures have a significant impact on the outcome of patients with HF (OPTIMIZE-
HF, JAMA 2007; 297: 61). New developments in the treatment of HF, due to valvular heart disease,
provide an opportunity to improve outcome for patients. Physician update is needed in order to enhance
knowledge and an understanding of how to select the appropriate therapy for the individual patient
(Bonow et al. Circulation 2008; 98:1949).Recent information suggests a significant individual variability
in conformity to quality-of-care indicators and clinical outcome of patients with HF and a substantial gap
in overall performance. Establishing educational initiatives such as this program, are aimed to reduce
practice variability, eliminate this gap and improve the care of patients with HF (Fonarow GF et al Arch
Int Med 2005; 165:1469).

DDeessiirraabbllee  PPhhyyssiicciiaann  AAttttrriibbuutteess In alignment with the CME mission of the Keck School of Medicine,  programs are planned in the context
of desirable physician attributes and core competencies (six abilities that are central to the practice of
medicine):  1) Patient Care or Patient-Centered Care, 2) Medical Knowledge, 3) Practice-Based
Learning, 4) Interpersonal and Communication Skills, 5) Professionalism, 6) Systems- Based Practice,
7) Interdisciplinary Teams, 8) Quality Improvement, 9) Utilize Informatics, and 10) Employ Evidence-
Based Practice, as designated by the American Board of Medical Specialties and the ACGME.  Core
competencies addressed in each of the activity objectives will be noted, using numbers 1-10, on this
brochure and in the proceedings. This shall serve the best interests of the public and assist attendees
in Maintenance of Certification.

AAccccrreeddiittaattiioonn
The Keck School of Medicine of the University of Southern California is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical education for
physicians.

The Keck School of Medicine of the University of Southern California designates this live activity for a
maximum of 7AMA PRA Category 1 credits™. Physicians should only claim credits commensurate with
the extent of their participation in the activity.

The California State Board of Pharmacy accepts as continuing professional education those courses
that meet the standard of relevance to pharmacy practice and have been approved by the AMA for
Category 1 credit. Pharmacists licensed in States other than California should inquire with those State
Boards for specific continuing education policies.
The California Board of Registered Nursing accepts courses approved for Category 1 credit as meeting
the continuing education requirements for license renewal. 

PPrrooggrraamm  DDeessccrriippttiioonn
This course has been designed to educate cardiologists, internists, primary care physicians, pharmacists
and other healthcare providers by presenting evidence-based information, published guidelines and the
current standard of care enabling them to improve their competency and efficiency in the prevention and
treatment of heart failure. 

PPrrooggrraamm  OObbjjeeccttiivveess
The goal of the program is to provide cardiologists, internists, primary care providers, pharmacists and
other healthcare providers with the necessary information to increase knowledge and improve
performance through the accomplishment of the following objectives.  At the end of this program, the
participants will be able to:

..

..

.

.

Select the appropriate therapy for the high risk patient with hypertension.
Manage heart failure and arrhythmias more effectively.
Incorporate the use of biomarkers in the diagnosis of heart failure.
Apply information obtained from recent studies and guidelines to work toward prevention of
heart failure and sudden death in high risk patients.
Implement recent guidelines for the use of drugs and devices in the management of heart
failure, hypertension, arrhythmias and valvular heart disease.
Incorporate new and emergent therapies for hypertension and heart failure related
arrhythmias and valvular heart disease.

The program and objectives have been developed in the context of attributes 1, 2, 3, 5 & 10.        

AAcckknnoowwlleeddggmmeennttss
We gratefully acknowledge the following companies for providing educational grants to

 support this meeting:

Otsuka America Pharmaceutical, Inc.

St. Jude Medical, Inc.
Medtronic, Inc.

Ortho-McNeil Janssen Scientific Affairs,
LLC

Bristol Myers Squibb
Actelion Pharmaceuticals US, Inc.

Thoratec Corporation
Gilead Sciences

Exhibitors:
Cardiac Assist, Inc. M

ille
n

n
iu

m
 B

iltm
o

re
 H

o
te

l

D
o

w
n

to
w

n
, L

o
s
 A

n
g

e
le

s
, C

A

M
ille

n
n

iu
m

 B
iltm

o
re

 H
o

te
l

D
o

w
n

to
w

n
, L

o
s

 A
n

g
e

le
s

, C
A



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 10%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


